{5

2003 LIMITED LIABILITY COMPARY L . }
UNIFORM BUSINESS REPORT (UBR 2/14/2003-90066-035-$50.00-$50.00

DOCUM ENT # LO2000029427 FILED
WO3HAR 10 AMII: 01

ESHA HOTELS, LL.C.

S
Principal Place of Businass Mailing Address ’ . i)“ll i;;OH C’F (;ORPORA TtONS
ROUTE 1380 575 ROUTE 13. BOX 575 i ALLAHASSEE, FLORIDA
LAKE CITY' FL 32055 LAKE CITY FL 32085 -
5 e ‘ '
L . :
Suite, Apt. 4, efc. Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4. FE! Number .. Applied For
4+ Ob-lb \( L€ ( Not Applicable
Zp e Zp_ T e e | ___cf_?m___rr_ | B Certificate of Status Deslred 0 §5.00 Addftional
v S I N IR T 4 .= . Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e e _Nams L ’
PATEL, MAHENDRA G woosm emem s o e eme e e
ROUTE 13, BOX 575 ! - Street Address (P.O, Box Number |s Not Acceptable}
LAKE CITY FL 32055 -
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changirg its registered office or registared agent, or both, in the State of Floriga. | am farniliar with, and accept
the obligations of ragistered agent, . :
SIGNATURE - -
mm.mummmmmmwwmnwm (NOITE: Ragistened Agent igrusture required when reinslating) DATE
FILE NOW!I! FEE 1S $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGRM [ Oeteta TinE Ocrne [ Addition | &
NANE PATEL, MAHENDRA G , e : ]
sweeraooress | ROUTE 13, BOX 578 : STREET ADDAESS g
CIrY-§T-2F LAKE CITY FL 32055 CiY-5T-1% i 1&g
TmE O pisete TITLE O Chenge (1] Addition™ g
NAME HAME . ‘
STREET ADDRESS SIREET ADDRESS
CITY-51-2P ciY-S1-2F
" e - e e - Pl S| e~ s - e esEamee wee aeess [ Change [ Addition|- -
NAME - _ R : . NAME
STREET ADDRESS - T )~ STREET ADDRESS |+ — i —
CITY-ST- 2P CnY-SI-2P '
TILE O pekete . TME [JChange [ Addition
NAME NAME
STREET ADORESS . STBEEHI)DRESS
CiTy-5T-21P CIY-§1-0P . )
e Ooetele  * [ e . S ' O ctange £ Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS
« CITy-S1-2IP . ’ CITY-ST-2°
TRE ‘ 3 Detete TmE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-S1-2P

11. ! hergby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3){}), Florida Statutes. | further cerlity that the intormation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer of trusiee ompowered to execujsihis reporl as required by Chapter 608, Florida Statutes, .

NATYRIZRIWDEEAZD 19 /293 Wy 769 266/

INTED NAME OF SIGNING MANAGING MEMBFA, MANAGER, GR AUTHORIZED REPRESENTATIVE ’ Oate Prone

SIGNATURE:




